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(12) SPECIAL HANDLING INSTRUCTIONS: [ Gloves O Goggles 0 Respirator ] Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.
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SHIPMENT: _ Pt ’,’/ i . O R7eoverv or Reuse [ Storage/Transfer
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